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Statement of occupation.~—Precise statement of
""f-oéug‘m is very important, so that'the relative health.
fulne: various pursuits can be known, The question
af)pfles o each and every person, Jiftespective of agk.
many occupations a single word or term on the ﬁrat
%wil flicient, e. g., Famr.oh}’lantcr, Physicicn,
1yr, Archilect, Lacomonﬂc engideer, Civil engineer,

fireman, etc, _PBut in m ses-especlally in

indust employm is necessaf® to know (@) the
kind ofsyork and al the nature of tie businessior

additional line is provided for
ould be ysed only when needed.
(8) Cotton mill; (a) Salesman;
), .(Ig),. Autgmodile fuctory. Ths

material worked on may part B{ the second state-

ment. Never return *“Lghorer,” *“Fdreman, #4Manager,”
“Dealer,” etc., witho ore precig®pecification, as Day
laborer, Farm laborer, orer—CoalAmine, etc. Women

aged in the duties of the household
only (not paid Houseckegtdrs who reca'ﬁve a definite salary),
may be entered as Ho ife, Houséyork or 317 home, and
children, not gainfully erdployed, 88 A ¢ school or Af home.
Care should be taken to report spemﬁcal!y the oceupations
of persons engaged i estic service.for wages, as Ser-
vant, Cook, Housemai c. If thé*oécupation has been
changed or given u
DEATH, state occupatio
tired from business, thdt fact may be indicated thus:
Farmer (retired, 6 yrs.). .For persons who have no occu-
pation whatever, write “Xbne. )
Statement of cause of deat.h.—-Name. first, the
DISEASE CAUSING nEATﬂthe pnmary affection with re-
spect to time and causar.mn). using always the same
accepted term for the same disease! Examples; Cere-
brospinal fever (the only definite synoaym is “Epidemic
cerebrospinal meningitis”); Diphtheria (avoid use of
*Croup”); Typhoid fever (never report “Typhoid pneu-
moma"). Lobar} pneumonia; Bronchopneumonia (‘*Pneu-
monia,” unqualified, is indefinite); Tuberewlosis of lungs,
meninges, peritonacum, etc., Corcinoma, Sarcoms, etc. of
................... (name origin; “Cancer” is less definite: avoid
use of “Tumor” for malignant neoplasms); Measles;

at home, who are e

.;‘ L.
- -

I

h L

> death approved by

W

Whooping cough; Chrenic valvwlar heart disease; Chronmic
interstitial nephritis, etc. The contribyfary {secondary
or intercurrent} affection | need not beé }ed unless im-
portant,; Exgmple: Megsles (disease, using: " death),
29 ds; B prenm. (secondary), Q-.d.r‘ Never
report mptoms terminal condfiops, such as
"Aslhj;p " " Anaemia” (mgrely symptomagy}, “ Atrophy,”

ma," “Coflwulsions,” *Debility” (“Con-

le," etc.), *

‘Collgple,” s
gem‘é'a Seg , opsy,” "Exhaustlon." ‘*Heart
failure,”5*Haémorrhage,”

" “Marasmus " 01d
age,” “Shock¥ “Uraem kness,""' etc., when a

definite lsease s the causefy Alwaye
qua.ﬂf Il dl m childbirth- ér mis-

a'a,"& “PURRPERAL
perstamt:s f Which Murgi peration
was under ENT MATHS ﬁte EANS OF
INJURY and ahfy as DENTAL, SUICIDAL, OF HOMI.
CIDAL, or as probably su’ : if impossible to determine
definitely. Examples: Alciden drowning; Siruck by

railway train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. £
sepsis, fefanus) may Pe stated under the head of “Con-
tributory.” (Recommetidations on statement of cause of
ornmittee on Nomenclature of the

American Medical Association,)

e




